/| Billed Entity Applicant #: 131976 Applicau s Form Identifier: DMPS4710101
| Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 60 of 319 ]

—_

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are reguesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator) N
Il Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM” if RIP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections momh'm",“o.mh SETVICES a5
described in instructions)
12| Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
. 17 Allowable Vendor Selection/
| Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date E
Identification Number: 143005447 {mnvdd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 | Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
i (mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0101
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58934
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-D ]
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Monthly § charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total 3“19Unl for $ amount in (A) pre-discount service discount for recutring {one the § amount pre-discount $ year pre-discount {from Block 4 Commitment $
service) 15 incligible? amount provided in eligible time) § in (F)is amount for one- $ amount worksheet) Request
(A minus B) PFOEram year recurring charges ineligible? time charges (E& H) (Ix )
charges {F minus G)
({CxD)
0 0 0 0 0 10,000 0 10,000 10,000 60% $6,000

BT

ST

o
AT,

¥
s
te

B

BT U



Billed Entuy Applicant #: 131976

Applicaiit’s Form Identifier: DMPS4710101
'_Contact Person: Greg Davis Phone Number: 515-242-7773
BLOCK 5: Discount Funding Request(s) Page 61 of 319 ]

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages (o assure that they are all processed cotrectly.

| FRN # (to be assigned by administrator)
1T} Category of Service {only ONE category should be checked) 15 Contract Number (if available; use
“T if tariffed service, “MTM” if RFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowzble Yendor Selection/
Contract Date: (mmvdd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143005447 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Ine. - 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCHO101
22 Entity/Entities Receiving this a. Ifthe service is site-specific {provided to one site and not shared by others), list the Entity 58931
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e-g. A-1}
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E K G H I J K
Montily § charges | How muchof the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the § amount pre-discount § year pre-discount | (from Block 4 Commitment $
service) is ineligibte? amouny provided in eligiblie time) § in (F)is amount for one- $ amount waorksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (Ix D)
charges (F minus G)
(CxD)
0 0 0 0 0 10,000 0 10,000 10,000 60% £6,000
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[‘Billed Entity Applicant #: 131976 Applicans's Form Identifier: DMPS4710101 |
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 62 of 319

[ — -

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts, Make as many copies of this page as necessary, atid
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator) .
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use :
“T* if tariffed service, “MTM” if RFP #00-48A -
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions) B
12 Form 470 Application Number: 16 Billing Account Number: N/A :
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: {mm/dd/yyyy) 12/12/20060
13 SPIN — Service Provider 18 Contract Award Date _-;
Identification Number: 143005447 (movdd/yyyy) 01/12/2001 :
192 | Service State Date (mnvdd/yyyy) 07/01/2001 g
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy) .
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any :
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0101 7
22 Entity/Entities Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity 58968 ;
Service: Number of the entity from Block 4 receiving this service. -
b.  Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number: N
(e.g. A-1) iy
23 Caleulations E&?
Recurring Charges Non-Recurring Charges Total Charges .
A B C D E F G H I J K 5
Monthly $ charges | How muchofthe | Eligible monthly ! #of months | Annual pre- Annualnon- | Howmuchof | Annual eligible Total program % discount Funding *
(total amount for $ amount in (A) pre-discount service discount for recurring {one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in (F)is amount for one- $ amount worksheet) Request
{A minus B) program year recurring charges ineligible? time charges (E & H} (dxJ) ;
charges (F minus G)
(Cx D) ’
0 0 0 0 0 10,600 0 10,000 10,000 50% $5,000 %
Billed Entity Applicant#: 131976 Applicant’s Form Identifier: DMPS4710101 3
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"FRN #

Contact Pers..... Greg Davis Phone 1.

:DET?

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page

63 of 319

number the completed pages to assure that they are all processed correctly.

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and

(to be assigned by administrator)

Number of the entity from Block 4 receiving this service.

il Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T7 if tariffed service, “MTM" if REFP #00-48A
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 Form 470 Application Number; 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Edentification Number: 143005447 {(mnvdd/yyyy) 01/12/2001
19a Service State Date (mmvdd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name Pomeroy Computer Resources, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST artach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHOI01
22 gntity/Entitics Receiving this a.  If the service is site-specific (provided to one site and not shared by others), list the Entity
ervice:

b. ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number: 265517
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C ) E F G H I J K
Monthly $ charges | How muchof the | Eligible monthly | # of months Annual pre- Annual non- low much of Annual eligible Total program % discounl Funding
(lotal amount for % amount in (A) pre-discount service discount for recurring (one the § amount pre-discount § year pre-discount | {from Block 4 Commitment $
service) is ineligibte? amount provided in eligible time) $ in (F} is amount for one- $ amount worksheet) Request
(A minus B) program year recurring charges ineligible? time charges (E&H) (I xJ)
charges (F minus G)
(Cx D)
0 0 0 0 0 360.000 0 360,000 360,000 63% $226,800
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Billed Entity applicant #: 131976 Applicau. s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK S: Discount Funding Request(s) Page 064 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts, Make as many copies of this page as necessary, and

number the completed pages 10 assure that they are all processed correctly.

—A

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T” if tariffed service, “MTM" if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections month-to-manth services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date T
Identification Number: 143008724 (mim/dd/yyyy) 01/12/2001
16a | Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mnmv/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
. (mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO102
22 Entit-ylEntities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58991
Service: Number of the entity from Block 4 receiving this service.
b.  Ifthe service is shared by all entities on a Block 4 worksheel, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H | J K
Monthly § charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discéum Funding
{total amount for $ amount in (A) pre-discount service discount for [ recurring (one | the $ amount pre-discount $ year pre-discount | ({from Biock 4 Commitment §
service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year recurming charges ineligible? time charges (E & H) (Ix )
charges (F minus G)
{CxD)
0 0 0 0 0 5,000 0 5,000 5,000 80% $4,000
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131976
Greg Davis

Bilied Enu.; Applicant #: Applicaai’s Form Identifier: DMPS4710101 B
515-242-7773

Page 65 of 319

Contact Person; Phone Number:

h—BLOCK 5: Discount Funding Request(s) B

Instructions: Use one Block S page for EACH service (Funding Request Number) for which you are requesting discounts, Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Calegory of Service (only ONE category should be checked) 15 Contract Number (if available; use ‘
“T* if tariffed service, “MTM” if RFP #00-48B B
O Telecommunications Services O Internet Access @ Internal Connections month-to-month scrvices as
described in instruetionsy
2 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 L (e.g. billed telephone number) ]|
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
| . -
13 SPIN — Service Provider 18 Contract Award Date n
Identification Number: 143008724 (mm/dd/yyyy) 01/12/2001 :
19a | Service State Date (mmvdd/yyyy) 07/01/2001 i
19b | Service End Date {(mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002 :
(mm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0102

22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 59005 P
Service: Number of the entity from Block 4 receiving this service. :

b.  Ifthe service is shared by all entities on a Block 4 worksheet, list the werksheet number: -

{e.g. A-1) £

23 Calculations :
Recurring Charges Non-Recurring Charges Total Charges

.

A B C D E F G H I ¥ K 4
Monthly § charges | How muchofthe | Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for § recurring (one | the $ amount pre-discount § year pre-discount | (from Rlock 4 Commitment § ¥
service) is ineligible? armount provided in cligible time) § n (F)is amount for one- $ amount worksheet) Request f

(A minus B) program year Tecurring charges ineligible? time charges (E&H) (dx)) i

charges (F minus G) >

(CxD) v
0 0 0 0 5,000 0 7,500 7,500 50% 3,750 S
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|| Billed Entii, ..pplicant #: 131976 DMPS4710101 |

Applica. . s Form Identifier:
515-242-7773
66 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and |
number the completed pages to assure that they are all processed correctly.

Contact Person: Greg Davis Phone Number:

BLOCK 5: Discount Funding Request(s) Page

FRN # (to be assigned by administrator) .
11 Category of Service {only ONE category should be checked) 15 Coatract Number (if available; use
“T" if tariffed service, “MTM" if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12| Form 470 Application Number: 16 Billing Account Nuinber: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000 P
13 SPIN — Service Provider 18 Contract Award Date s
Identification Number: 143008724 {mn/dd/yyyy} 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

21 Description of this Service: You MUST attach a description of the service, including breukdown of components and costs, plus any ‘
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0102 ; -
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58995 :
Service: Number of the entity from Block 4 receiving this service. »
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number: N2
{e.g. A-1) kY
23 Calculations "
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding :
(total amour for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount | {(from Block 4 Commitment $ 5:
service) is ineligible? amount provided in eligible time) ¥ in (F)is amount for one- $ amount worksheel) Request A
(A minus B} program year TEcurTing charges ineligible? time charges (E& H) (Ax D) %
charges (F minus G) "
{CxD) b
0 0 0 0 5,000 0 5,000 5,000 0% $4,500 T
e




Billed Entity Applicant #:

131976

Applicant’s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK §: Discount Funding Request(s)

Page 67 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Centract Number (if available; use
“T™ if tariffed service, “MTM™ if RFP H00-48B
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Namber: N/A
T04340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: {mm/dd/yyyy) 12/12/2000
i3 SPIM — Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/dd/yyyy) 01/12/2001
19a Service State Date {(mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
{(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCHO0102

22 Entity/Entities Recetving this a.  If the service is site-specific {provided to one site and not shared by others), list the Entity 58944
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entilics on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly $ charges | How much of the | Eligible monthly # of months Annual pre- Annual non- ilow much of Annual eligible Total program % discount Funding
(total amount for $ amount in {A) pre-discount service discount for recutring {one the $ amount pre-discount § year pre-discount | (from Block 4 Commitment $
service) is ineligible? amiount provided in eligible time) § in (F)is amount for one- $ amount worksheet) Request
{A minus B) program year recurring charges ineligible? time charges . (E& H) (Ix )
charges (F minus G)
({C x D)
0 0 0 0 0 5,000 0 7,500 7,500 80% 6,000
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Billed Entity Applicant #: 131976 Applicant’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK §: Discount Funding Request(s) Page 68 of 319
Instructions: Use one Block 5 page for EACH service (Funding Request Nuniber) for which you are requesting discounts. Make as many copies of this page as necessary, and | ;
number the completed pages to assure that they are all processed correctly.
T - ~ :
 FRN # (to be assigned by administrator)
1 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM” if RFP £00-488 }
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as :
described in instructions) :
12 Form 470 Application Number: 16 Billing A¢count Number: N/A y
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/ N
Contract Date: {(mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/dd/yyyy) 01/12/2001 x
19a Service State Date (mm/dd/yyyy) 07/01/2001 | 5
19b | Service End Date (mm/dd/yyyy) N/A >
14 Service Provider Namie DaVoco Enterprises, Inc. i 20 Contract Expiration Date 06/30/2002 }
(mm/dd/yyyy) -
21 Description of this Service: Y ou MUST attach a description of the service, including breakdown of components and costs, plus any :
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0102
@ Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58978
Service: Number of the entity from Block 4 receiving this service.
F). If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: :
(8. A-1) [+
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges .
A B | C D E F G H I J K
Monthly § charges | How much of the | Eligible monihly | # of months Annual pre- Annual non- How much ol Annual eligible Toial program % discount Funding
{total amount for $ amount in (A) pre-discount service discount for recurring (one the $§ amount pre-discount $ year pre-discount | (from Block 4 Commitment $ ';
service) is ineligible? amount provided in eligible time} § in(F)is amount for ane- $ amount worksheet) Request i,
{A minus B) program year TECUITing charges ineligible? time charges (E & H) (tx )
charges (F minus G)
CxD} i
L o ) 0 0 0 5,060 ¢ 5,000 5,000 80% $4,000 IS
Bh
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Billed Enti.,  pplicant #: 131976 Applic. . Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773

BLOCK 5: Discount Funding Request(s) Page 69 of319

[nstructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator) ]
11 Category of Service {(only ONE category should be checked) 15 Contract Number (if available; use P
“T" if tariffed service, “MTM" if RFP #00-48B 'f
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as :
L described in instructions) .
112 | Form 470 Application Number: 16 Billing Account Number; N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/vyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0102
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 182009
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: i
{e.g. A-1) !
23 Calculations .
Recurring Charges Non-Recurring Charges Total Charges :
A B C D E F G H I J K
Monthly $ charges | How much of the | Eligible monthly | #of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(totai amount for 3 amount in (A) pre-discount service discount for recurring (one the § amount pre-discount $ year pre-discount | (from Block 4 Commitment §
service) is ineligible? a2mount provided in eligible time) § in (Fyis amount for one- $ amount worksheet) Request
(A minus B) program year TECUITING charges inchigible? lime charges (E & H) (dx 1)
charges {F minus G)
{CxDy
0 0 0 0 0 5,000 0 5,000 5,000 40% $2,000
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Billed Entity npi)licant # 131976 Applicai.. s Form Identifier: DMPS4710101 7 ié_.
Contact Person: Greg Davis | Phone Number:  515-242-7773 _:;
BLOCK §: Discount Funding Request(s) Page 70 of 319 T

Instructions: Use one Block 5 page for EACH service {Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator) :
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use L
“T™ if tariffed service, “MTM” if RFP #00-48B :
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in _instructions} =
12 Form 470 Application Number: 16 Billing Account Number: N/A '
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/ :
Contract Date: (mm/dd/yyyy) 12/12/2000 5
13 SPIN — Service Provider 18 Contract Award Date '
Identification Number: 143008724 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mnv/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any ’*1
relevant brand names. Label this description with an Attachment #, and note number in space provided below. } Attachment# USFATCHO0102 | ©
22 Entity/Entities Receiving this a.  If the service is site-specific {provided te one site and not shared by others), list the Entity 58919 %
Service: Number of the entity from Block 4 receiving this service. W
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)

23 Calculations

Recurring Charges Non-Recurring Charges Total Charges

A B C D E F G H I J K
Monthly § charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total armount for $ amount in (A) pre-discount service discount for recurring {(one the $§ amount pre-discount $ year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (F) is amount for one- $ amount worksheet) Request
(A minus B) program year TECUFTINg charges ineligible? time charges (E& 1) (1x )
charges (F minus G)
(C xD)
0 0 ¢ 0 0 5,000 0 10,000 10,000 50% $5.000
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Billed Entu, applicant #. 131976 Applic. . s Form Identifier: DMPS4710101 ]
Contact Person: Greg Davis Phone Number:  515-242-7773
| BLOCK 5: Discount Funding Request(s) Page 71 of 319

Instructions: Use one Block 5 page for EACH service {Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCEH0102

FRN # (to be assigned by administrator) -
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM"™ if RFP #00-48B
O Teleconununications Services O Internet Access ® Internal Connections mo"th‘lo'mo.“[h services as
described in instructions)
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number) N
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143008724 {mm/dd/yyyy) 01/12/2061
19a | Service State Date (mmy/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mnvdd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any

22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 28992
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I i K|
Monthly § charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the § amount pre-discount $ year pre-discount | (from Block 4 Commitment §
service) is ineligible? amount provided in eligibie time) $ in (F)is amount for one- $ amount worksheet) Request
{A minus B) program year TECUITING charges ineligible? time charges (E& H) (Ix 1)
charges (F minus G)
(CxD)
0 0 0 0 0 5,000 0 5,000 5,000 60% $3.000
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Billed Entity Applicant# 131976 Applicant’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 72 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts, Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM” if RFP #00-48B
O Telecommunications Services O Internet Access ® Internal Connections momh-lo-mo_mh Services as
described in instructions})
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2600
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/dd/yyyy) 01/12/2001
1%a Service State Date {mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCHO0102

22 Entity/Entities Receiving this

Service:

a.  If the service is site-specific {provided to one site and not shared by others), list the Entity
Number of the entity from Block 4 receiving this service.

178587

b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:

(e.g. A-1)

23 Calculations

Recurring Charges

Non-Recurring Charges

Total Charges

A B C D E ¥ G H I J K
Monthly § charges | 1iow much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount {from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in (F)is amount for one- $ amount worksheet) Request
{A minus B} program year recurring charges ineligible? time charges (E & H) (IxJ)
charges {F minus G)
(Cx D)y
0 0] 0 0 0 5,000 0 5,000 5,000 40% 2,000

e e L

FE



Billed Entity Applicant #: 131976

Contact Person:

Applicant’s Form Identifier:
515-242-7773 :
Page 73 of 319 !

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

DMPS4710101

Greg Davis Phone Number:

BLOCK 5: Discount Funding Request(s)

FRN # _{to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM” if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections month-to-month SErvices as
. described in instructions) . '
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/ i
Contract Date: (mm/dd/yyyy) 12/12/2000 ‘
13 | SPIN - Service Provider 18 Contract Award Date :
Identification Number: 143008724 (mm/dd/yyyy) 01/12/2001 2
19a Service State Date (mm/dd/yyyy) 07/01/2001 i
19b | Service End Date (mi/dd/yyyy) N/A '
14 Service Provider Name DaVoco Enterprises, Inc, 20 Contract Expiration Date 46/30/2002 i
(mm/ddfyyyy) g
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any :
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0102 ..
22 Entity/Entities Receiving this a.  [fthe service is site-specific (provided to one site and not shared by others), list the Entity 58983
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1) o
23 | Calculations L
Recurring Charges Non-Recurring Charges Total Charges @
A B C D E F G H I J K :
Monthly $ charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding »
(total amount for § amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount § year pre-discount | (from Block 4 Commitment § :
service) is ineligible? amount provided in eligible time) $ in (F)is amount for one- % amount worksheet) Request !f
(A minus B3) program year recurting charges ineligible? time charges (E & H) (Ax 1) ¥
charges (F minus G) {
(CxD)
0 0 0 0 0 10,000 0 10,000 10,000 60% $6,000 }
b
b
s
L
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Billed Entity Applicant #: 131976 Applicant’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 74 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this pag—é—as necessary, and |
number the completed pages to assure that they are all processed correctly.

 FRN # {to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T* if tariffed service, “MTM” if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
o described in instructions)
12 Form 470 Application Number: 16 Billing Account Number; N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/20006
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
(mm/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCH0102
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58957
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
{e.g. A1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program %% discount Funding
{total amount for $ amount in (A) pre-discount service discount for recurring (one the § amount pre-discount § year pre-discount | (from Block 4 Commitment §
service) is ineligible? amount provided in eligible time) § in (F)is amount for one- $ amount worksheet) Request
{A minus B) program year TECULTINgG charges ineligible? time charges (E&H) (1xJ)
charges (F minus G)
(Cx D)
| 0 0 0 0 0 5,000 0 5,000 5,000 0% $4,500
—
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Billed Entity Applicant #:

131976

Applicant’s Form Identifier:

DMPS4710101

P

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK S: Discount Funding Request(s)

Page 75 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
1 | Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM" if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections “’0“”.‘“0"?‘9““‘ SETViCes as
- described in instructions)
12| Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
L Contract Date: (mm/dd/yyyy} 12/12/2000
13 SPIN -- Service Provider 18 Contract Award Date
Identification Number: 143008724 | (mm/dd/yyyy) 01/12/2001
19a Service State Date (mmv/dd/yyyy) 07/01/2001
19b | Service End Date (mmvdd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
_ (mmv/dd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment# USFATCHO0102
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58953
Service: Number of the entity from Block 4 receiving this service.
b.  If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K
Monthly § charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discound Funding
(total amount for $ amount in (A) pre-discount service discount for recurring {cne the $ amount pre-discount § year pre-discount {from Block 4 Commitment $
SErvice) is ineligible? amount provided in eligible time) § in (F)is amount for one- $ amount worksheet) Requesi
(A minus B) program year recurring charges ineligible? time charges (E & H} (1x))
charges (F minus G)
__(€xD)
0 0 0 0 5,000 0 5,000 5,000 80% $4,000
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Billed Entity Applicant #: 131976 Applicant’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK S: Discount Funding Request(s) Page 76 of 319

number the completed pages to assure that they are all processed correctly.

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts, Make as many copies of this page as necessary, and

FRN #

(to be assigned by administrator)

CEAC

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T* if tariffed service, “MTM” if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
described in instructions)
12 Form 470 Application Number; 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number) :
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000 o
13 SPIN — Service Provider 18 Contract Award Date ’
Identification Number: 143008724 - {mm/dd/yyyy) ¢1/12/2001 j
19a | Service State Date (mnvdd/yyyy) 07/01/2001 '
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/20062 .
(mmv/dd/yyyy) ¢
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any B
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment # USFATCHO0102 |
22 Entity/Entities Receiving this a.  Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58988
Service: Number of the entity from Block 4 receiving this service. g2
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: "
| (eg. A1) i3
23 Calculations
- i‘i
Recurring Charges Non-Recurring Charges Total Charpes K
A B C D E F G H 1 J K 5
Monihly $ charges { How much of the EEligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program %% discount Funding “
(total amount for $ amount in (A) pre-discount service discount for recwiting (one the § amount pre-discount § year pre-discount | (from Block 4 Commitment $ 2
service) is ineligible? amount provided in eligible time) $ in (F}is amount for one- $ amount worksheet) Request "
(A minus B} program year recurring charges ineligible? time charges (E & H} (Fx J) f‘[
charges (F minus G) i
(CxD) .
0 0 0 0 0 5,600 0 5,000 5,000 80% £4,000 ‘
&
b
W
"

L
i

P o R

-



Biiled Entity Applicant #:

131976

Applicant’s Form Identifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

BLOCK 5: Discount Funding Request(s)

Page 77 of 319

Instructions: Use one Block S page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

IFRN #

(to be assigned by administrator)

|

(mm/dd/yyyy)

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM” if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as
— described in instructions) ]
12 Form 470 Application Number: 16 Billing Account Number: N/A
704340000256620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002 —‘

21 Description of this Service:

You MUST attach a description of the service, including breakdown of components and costs, plus any
refevant brand names. Label this description with an Attachment #, and nate number in space provided below.

Attachment # USFATCH0102

22 Entity/Entities Receiving this a. [Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58989
Service: Number of the entity from Block 4 receiving this service.
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number:
| _ (eg A1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H 1 J K
Maonthly § charges | How much of the | Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in (F}is amount for one- $ amount worksheet) Request
) {A minus B) program year recuiring charges ineligible? time charges (L&D (I1xJ)
charges (F minus G}
| (CxD)
Q 0 0 0 0 7,500 0 7,500 7,500 60% 4,500
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Billed Entity Applicant #: 131976 Applicant’s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 78 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

—_—

FRN #

(to be assigned by administrator)

—

11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T™ if tariffed service, “MTM” if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections mo"t].“m"."o."m SErvices as
described in instructions) ]
12| Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 (e.g- billed telephone number)
17 Allowable Vendor Selection/ _‘
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
ldentification Number; 143008724 (mm/dd/yyyy) 01/12/2001
| 19a | Service State Date (mnvdd/yyyy) 07/01/2001 ~
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
i (mnvdd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, pius any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCHO0102
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58967
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(eg. A-1) ]
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges T
A B C D E F G H I J T
Monthly § charges | How much of the | Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for ¥ amount in {A) pre-discount service discount for recurring {one the § amount pre-discount § year pre-discount | (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time} § in (F)is amount for one- $ amount worksheet} Request
(A minus B) program year recurring charges ineligible? time charges (E & H) axh
charges {F minus G)
(CxD)
0 0 1} (] 0 5,000 0 5,000 5,000 80% $4,000
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Billed Entity Applicant #: 131976 Applicant’s Form Identifier: DMPS4710101

Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 79 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and |
number the completed pages to assure that they are all processed correctly.

—
FRN # (to be assigned by administrator) |
11 Category of Service (only ONE category should be checked) 15 Contract Number (if available; use
“T" if tariffed service, “MTM" if RFT #00-48B
O Telecommunications Services O Internet Access @ Internal Connections month-fo-month services as
described in instructions) o
12 | Form 470 Application Number: 16 Billing Account Number; N/A i
704340000296620 (e.g. billed telephone number) :
17 Allowable Vendor Selection/ t
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN — Service Provider 18 Contract Award Date
Identification Number: 143608724 {mm/dd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc, 20 Contract Expiration Date 06/30/2002 _
(mm/dd/yyyy) 3
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. | Attachment # USFATCHO0102 | 2
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58945 - d
Service: Number of the entity from Block 4 receiving this service. o
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet humber: "
{e.g. A-1) .
23 Calculations !
Recurring Charges Non-Recurring Charges Total Charges |
A B C D K E G H 1 J K
Monthly § charges | llow much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding i
(total amount for % amount in (A) pre-discount service discount for recurring {one the $ amount pre-discount § year pre-discount {{from Block 4 Commitment $ __{l;
service) is ineligible? amount provided in eligible time) $ in (F)is amount for one- $ amount worksheet) Request f“
(A minus B) program year TECUITing charges ineligible? time charges (E&H) (IxD ;i :
charges (F minus G) * 3
(CxD) -
0 0 0 0 0 50,000 0 50,000 50,000 60% $30,000 e "

SR S e




Billed Entity Applicant #: 131976 Applicant’s Form Identifier: DMPS4710101 )
Contact Person: Greg Davis Phone Number:  515-242-7773 )
BLOCK 5: Discount Funding Request(s) Page 80 of 319

Instructions: Use one Block S page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
Il Category of Service (only ONE category should be checked) 15 Contract Number (if available; use :
“T* if tariffed service, “MTM" if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections manth-to-month services as
BTE described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000 .
13 | SPIN - Service Provider 18 Contract Award Date -
Identification Number: 143008724 (mnvdd/yyyy) 01/12/2001 '
19a | Service State Date (mm/dd/yyyy) G7/01/2001
19b | Service End Date (mm/dd/yyyy) N/A i
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002 .
o (mmvdd/yyyy)
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space pravided below. Attachment # USFATCHO0102
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58938
Service: Number of the entity from Block 4 receiving this service. 5
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: 5]
}_ {c.g. A-l) ;
23 Calculations :
Recurring Charges Non-Recurring Charges Total Charges ?
L :
A B C D E F G H | J K ‘
Menthly § charges | How much of the | Eligible monthly | # of months Annual pre- Annual non- How much of Annual eligible ‘Total program % discount Funding s
(total amount for $ amount in (A) pre-discount service discount for recurring {(one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) § in (F) is amount for one- $ amount worksheet) Request N
{A minus B) program year recurring charges ineligible? time charges (E& H) . (Lx )y ," :
charges (F minus G) %L P
(CxD) '
0 0 0 0 ] 5,000 0 5,000 5,000 40% $2.000 : S ‘.
L i
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Billed Entit, _pplicant #: 131976 Applic. . Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 81 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service (only ONE category should be checked) 15 Contract Number {if available; use
“T" if tariffed service, “MTM” if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections mmth'm‘r.m.mh Services as
described in instructions)
12 | Form 470 Application Number: 16 Billing Account Number: N/A
704340000296620 {e.g. billed telephone number)
17 Allowable Vendor Selection/
Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
ldentification Number: 143008724 (mm/dd/yyyy) (+1/12/2001
19a Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
{mm/dd/yyyy)

21 Description of this Service:

You MUST attach a description of the service, including breakdown of compenents and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below.

Attachment # USFATCHO0102

22 Entity/Entities Receiving this a. Ifthe service is site-specific {provided to one site and not shared by others), list the Entity 58952 -
Service: Number of the entity from Block 4 receiving this service.
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(eg A1)
23 Calculations
Recurring Charges Nou-Recurring Charges Total Charges
A B ¢ D E F G H I J K
Monthly $ charges | How muchof the | Eligible monthly | #of months Annual pre- Annual non- How muchof | Annual eligible Total program % discount Funding
(total amount for % amount in (A} pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment §
service) is ineligible? amount provided in eligible time) § in (F) is amount for one- $ amount worksheet) Request
{A minus B) program year recurring charges ineligible? time charges {(E&H) (1x )
charges (F minus G)
(CxD)
0 0 [ O 0 7,500 0 7,500 7,500 80% 6,600
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Biiled Exﬁy Applicant #: 131976 Applicanu s Form Identifier: DMPS4710101
Contact Person: Greg Davis Phone Number:  515-242-7773
BLOCK S: Discount Funding Request(s) Page 82 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are all processed correctly.

FRN # (to be assigned by administrator) 3
11 Category of Service (only ONE category should be checked) 1S Contract Number (if available; use _‘
“T" if tariffed service, “MTM" if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as .
described in instructions) v
12 i Form 470 Application Number: 16 Billing Account Number: N/A B
704340000296620 (e.g. billed telephone number) .
17 Allowable Vendor Selection/ i
Contract Date: (mm/dd/yyyy) 12/12/2600 :
13 | SPIN - Service Provider 18 Contract Award Date >
Identification Number: 143008724 (mm/dd/yyyy) 01/12/2001
19a | Service State Date (mm/dd/yyyy) 07/01/2001 g’
19b | Service End Date (mm/dd/yyyy) N/A s
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002 ;
(mmvdd/yyyy) ’
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any "_
relevant brand names. Label this description with an Attachment #, and note number in space provided below, | Attachment# USFATCHO0102 !
22 Entity/Entities Receiving this a. Ifthe service is site-specific (provided to one site and not shared by others), list the Entity 58981
Service: Number of the entity from Block 4 receiving this service,
b. Ifthe service is shared by all entities on a Block 4 worksheet, list the worksheet number: ;'
(e.g. A-1}
23 Calculations )
Recurring Charges Non-Recurring Charges Total Charges
A B C D E ¥ G H I ] K
Monthly § charges | How much of the Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding ﬁ
(total amount for § amount in (A) pre-discount service discount for { recurring (one [ the § amount pre-discount § year pre-discount | (from Block 4 Commitment $ ;
service) is ineligible? amount previded in eligible time} $ - in(F)is amount for one- $ amount worksheet) Request 3
(A minus B) program year Trecurring charges ineligible? time charges (E & H) (Ix))
charges (F minys G)
‘ (C x D}
0 0 ¢] [} Q0 7,500 ] 7,500 7,500 80% 6,000
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Billed Entity ~pplicant #:

131976

Applicaw. s Form [dentifier:

DMPS4710101

Contact Person:

Greg Davis

Phone Number:

515-242-7773

S

' BLOCK 5: Discount Funding Request(s)

}Page 830f 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of thﬂaz;e as necessary, and
number the completed pages to assure that they are all processed correctly.

 FRN #

(to be assigned by administrator)

11 Category of Service {(only ONE category should be checked)

15 Contract Number (if available; use

“T" if tariffed service, “MTM" if RFP #00-48B
O Telecommunications Services O Internet Access @ Internal Connections mo"th'm'r."o.mh services as
described in instructions)
12 { Form 470 Application Number: | 16 Billing Account Number: N/A ]
704340000296620 (e.g. billed telephone number)
17 Allowable Vendor Selection/
| Contract Date: {mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143008724 {mnvdd/yyyy) 01/12/2001
19a Service State Date (mm/dd/yyyy) 047/61/2001
19b | Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002

{mm/dd/yyyv)

21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment # USFATCH0102
L
22 Entity/Entities Receiving this a. If the service is site-specific {provided to one site and not shared by others), list the Entity 58922 - |
Service: Number of the entity from Block 4 recejving this service. ]
b. If the service is shared by all entities on a Block 4 worksheet, list the worksheet number:
(e.g. A-1)
23 Calculations
Recurring Charges Non-Recurring Charges Total Charges ]
A B C D E F G H I J K
Monthly § charges | How muchof the | Lligible monthly | # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding
(total amount for $ amount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount (from Block 4 Commitment $
service) is ineligible? amount provided in eligible time) $ in (Fyis amount for one- $ 2mount worksheet) Request
(A minus B} program year recurring charges ineligible? time charges (E & H) (I xJ)
charges (F minus Q)
(CxD)
0 0 ] 0 0 5,000 0 5,000 5,000 50% $2,500
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Billed Entit, _.pplicant#: 131976 ‘I Applice. .. Form Identifier: DMPS4710101
Contact Person: Greg Davis ‘LPhone Number:  515-242-7773
BLOCK 5: Discount Funding Request(s) Page 84 of 319

Instructions: Use one Block 5 page for EACH service (Funding Request Number) for which you are requesting discounts. Make as many copies of this page as necessary, and
number the completed pages to assure that they are al! processed correctly.

FRN # (to be assigned by administrator)
11 Category of Service {(only ONE category should be checked) 15 Contract Number (if available; usc :
“T* if tariffed service, *“MTM" if RFP #00-48B o
O Telecommunications Services O Internet Access @ Internal Connections month-to-month services as .
described in instructions) .
12 Form 470 Application Number: 16 Billing Account Number: N/A .
704340000296620 {(e.g. billed telephone number) ;
17 Allowable Vendor Selection/ *
L Contract Date: (mm/dd/yyyy) 12/12/2000
13 SPIN - Service Provider 18 Contract Award Date
Identification Number: 143008724 (mm/dd/yyyy) 01/12/2001 )
19a | Service State Date (mm/dd/yyyy) 07/01/2001
19b Service End Date (mm/dd/yyyy) N/A
14 Service Provider Name DaVoco Enterprises, Inc. 20 Contract Expiration Date 06/30/2002
{mnvdd/yyyy) 4
21 Description of this Service: You MUST attach a description of the service, including breakdown of components and costs, plus any
relevant brand names. Label this description with an Attachment #, and note number in space provided below. Attachment# USFATCHO0102 | ~
22 Entity/Entities Receiving this a. If the service is site-specific (provided to one site and not shared by others), list the Entity 58928 -
Service: Number of the entity from Block 4 receiving this service. &
b.If the service is shared by all entities on a Block 4 worksheet, list the worksheet number: -
(e.g. A-l) N
23 Caleulations B
Recurring Charges Non-Recurring Charges Total Charges
A B C D E F G H I J K ’
Monthly § charges | How much ofthe { Eligible monthly # of months Annual pre- Annual non- How much of Annual eligible Total program % discount Funding ;
(total amount for §$ antount in (A) pre-discount service discount for recurring (one the $ amount pre-discount $ year pre-discount | (from Block 4 Commitment § S
service) is ineligible? amount provided in eligible time) § in (F)is amount for one- $ amount waorksheet) Request A
{A minus B) program year recurring charges ineligible? time charges {E&H) (I x ) R
charges (F minus G) 1 o :
(CxD) £ ,
0 0 0 0 0 10,000 0 10,000 10,000 50% $5,000 E;} ;
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